
 TAZEWELL-MASON COUNTIES SPECIAL EDUCATION ASSOCIATION 
Administrative Office  

     300 Cedar St., Pekin, IL   61554 

Time Sheet 

Name: Position: 

Day Date Start Time Length of 
Lunch Period 

End Time Total Daily 
Hours 

Saturday 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Total Weekly Hours: 

*Return to Administrative Office every Friday or end of work week.

Employee Signature Date 

Director/Program Coordinator Signature Date 

Director/Program Coordinator to Complete: 

Hourly/Daily Rate per Agreement: $  
Notes:  

Date Paid 

__________   ___________   __________   ___________   ____________  
Fund          Function        Object          Subject        Fund Source Amount $ 

Revised 8/16 


	Name: 
	Position: 
	DateSaturday: 
	Start TimeSaturday: 
	Length of Lunch PeriodSaturday: 
	End TimeSaturday: 
	Total Daily HoursSaturday: 
	DateSunday: 
	Start TimeSunday: 
	Length of Lunch PeriodSunday: 
	End TimeSunday: 
	Total Daily HoursSunday: 
	DateMonday: 
	Start TimeMonday: 
	Length of Lunch PeriodMonday: 
	End TimeMonday: 
	Total Daily HoursMonday: 
	DateTuesday: 
	Start TimeTuesday: 
	Length of Lunch PeriodTuesday: 
	End TimeTuesday: 
	Total Daily HoursTuesday: 
	DateWednesday: 
	Start TimeWednesday: 
	Length of Lunch PeriodWednesday: 
	End TimeWednesday: 
	Total Daily HoursWednesday: 
	DateThursday: 
	Start TimeThursday: 
	Length of Lunch PeriodThursday: 
	End TimeThursday: 
	Total Daily HoursThursday: 
	DateFriday: 
	Start TimeFriday: 
	Length of Lunch PeriodFriday: 
	End TimeFriday: 
	Total Daily HoursFriday: 
	undefined_2: 
	Date: 
	Date_2: 
	Text1: 


